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Total estimated annual burden: 
10,448,160 hours. Burden is defined at 
5 CFR 1320.3(b). 

Total estimated annual costs: 
$433,264,055, includes no annualized 
capital investment or maintenance and 
operational costs. 

Changes in the estimates: There is no 
change in the number of hours in the 
total estimated respondent burden 
compared with that identified in the ICR 
currently approved by OMB. There is an 
increase of 3,220 respondents, which is 
the result of a correction to the Agency’s 
previously reported bottom-line annual 
estimates. Although the full burden 
analysis for the currently approved ICR 
properly accounted for burden imposed 
on these respondents, these respondents 
were inadvertently omitted from the 
total number of respondents reported to 
OMB. This change is an adjustment. 

Courtney Kerwin, 
Director, Collection Strategies Division. 
[FR Doc. 2019–02583 Filed 2–15–19; 8:45 am] 

BILLING CODE 6560–50–P 

EXPORT-IMPORT BANK 

[Public Notice: 2019–6002] 

Agency Information Collection 
Activities: Comment Request 

AGENCY: Export-Import Bank of the 
United States. 
ACTION: Submission for OMB review and 
comments request. 

SUMMARY: The Export-Import Bank of 
the United States (EXIM), as part of its 
continuing effort to reduce paperwork 
and respondent burden, invites the 
general public and other Federal 
Agencies to comment on the proposed 
information collection, as required by 
the Paperwork Reduction Act of 1995. 
Financial institutions interested in 
becoming an Approved Finance 
Provider (AFP) with EXIM must 
complete this application in order to 
obtain approval to make loans under 
EXIM insurance policies and/or enter 
into one or more Master Guarantee 
Agreements (MGA) with EXIM. 
DATES: Comments must be received on 
or before April 22, 2019 to be assured 
of consideration. 
ADDRESSES: Comments may be 
submitted electronically on 
WWW.REGULATIONS.GOV (EIB 10–06) 
or by email to Mia.Johnson@exim.gov, 
or by mail to Mia L. Johnson, Export- 
Import Bank, 811 Vermont Ave. NW, 
Washington, DC 20571. 

The information collection tool can be 
reviewed at: http://exim.gov/sites/ 
default/files/pub/pending/eib10_06.pdf. 

SUPPLEMENTARY INFORMATION: An AFP 
may participate in the Medium-Term 
Insurance, Bank Letter of Credit, and 
Financial Institution Buyer Credit 
programs as an insured lender, while 
AFPs approved for an MGA may apply 
for multiple loan or lease transactions to 
be guaranteed by EXIM. 

EXIM uses the information provided 
in the form and the supplemental 
information required to be submitted 
with the form to determine whether the 
lender qualifies to participate in its 
lender insurance and guarantee 
programs. The details are necessary to 
evaluate whether the lender has the 
capital to fund potential transactions, 
proper due diligence procedures, and 
the monitoring capacity to carry out 
transactions. 

Title and Form Number: EIB 10–06 
Application for Approved Finance 
Provider. 

OMB Number: 3048–0032. 
Type of Review: Renew. 
Need and Use: The information 

collected will allow EXIM to determine 
compliance and content for transaction 
requests submitted to the Export-Import 
Bank under its insurance, guarantee, 
and direct loan programs. 

Affected Public: This form affects 
entities involved in the export of U.S. 
goods and services. 

Annual Number of Respondents: 50. 
Estimated Time per Respondent: 30 

minutes. 
Annual Burden Hours: 25 hours. 
Frequency of Reporting of Use: On 

occasion. 
Government Expenses: 
Reviewing time per year: 25 hours. 
Average Wages per Hour: $42.50. 
Average Cost per Year: $1,062.50 

(time * wages). 
Benefits and Overhead: 20%. 
Total Government Cost: $1,275. 

Bassam Doughman, 
IT Specialist. 
[FR Doc. 2019–02089 Filed 2–15–19; 8:45 am] 

BILLING CODE 6690–01–P 

FEDERAL RESERVE SYSTEM 

Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies 

The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 

bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below. 

The applications listed below, as well 
as other related filings required by the 
Board, are available for immediate 
inspection at the Federal Reserve Bank 
indicated. The applications will also be 
available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing on the standards enumerated in 
the BHC Act (12 U.S.C. 1842(c)). If the 
proposal also involves the acquisition of 
a nonbanking company, the review also 
includes whether the acquisition of the 
nonbanking company complies with the 
standards in section 4 of the BHC Act 
(12 U.S.C. 1843). Unless otherwise 
noted, nonbanking activities will be 
conducted throughout the United States. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than March 15, 
2019. 

A. Federal Reserve Bank of 
Minneapolis (Mark A. Rauzi, Vice 
President), 90 Hennepin Avenue, 
Minneapolis, Minnesota 55480–0291: 

1. Citizens Bank Group, Inc., St. 
James, Minnesota; to acquire voting 
shares of The Nicollet County Bank of 
Saint Peter, St. Peter, Minnesota. 

Board of Governors of the Federal Reserve 
System, February 13, 2019. 
Yao-Chin Chao, 
Assistant Secretary of the Board. 
[FR Doc. 2019–02638 Filed 2–15–19; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Solicitation for Nominations for 
Members of the U.S. Preventive 
Services Task Force 

AGENCY: Agency for Healthcare Research 
and Quality (AHRQ), HHS. 
ACTION: Solicits nominations for new 
members of the USPSTF. 

SUMMARY: The Agency for Healthcare 
Research and Quality (AHRQ) invites 
nominations of individuals qualified to 
serve as members of the U.S. Preventive 
Services Task Force (USPSTF). 
DATES: Nominations must be received in 
writing or electronically by May 15th of 
a given year to be considered for 
appointment to begin in January of the 
following year. 
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Arrangement for Public Inspection 
Nominations and applications are 

kept on file at the Center for Evidence 
and Practice Improvement, AHRQ, and 
are available for review during business 
hours. AHRQ does not reply to 
individual nominations, but considers 
all nominations in selecting members. 
Information regarded as private and 
personal, such as a nominee’s social 
security number, home and email 
addresses, home telephone and fax 
numbers, or names of family members 
will not be disclosed to the public in 
accord with the Freedom of Information 
Act. 5 U.S.C. 552(b)(6); 45 CFR 5.31(f). 

Nomination Submissions 
Nominations must be submitted in 

writing or electronically, and should 
include: 

1. The applicant’s current curriculum 
vitae and contact information, including 
mailing address, email address, and 
telephone number; and 

2. A letter explaining how this 
individual meets the qualification 
requirements and how he or she would 
contribute to the USPSTF. The letter 
should also attest to the nominee’s 
willingness to serve as a member of the 
USPSTF. 

AHRQ will later ask people under 
serious consideration for USPSTF 
membership to provide detailed 
information that will permit evaluation 
of possible significant conflicts of 
interest. Such information will concern 
matters such as financial holdings, 
consultancies, non-financial scientific 
interests, and research grants or 
contracts. 

To obtain a diversity of perspectives, 
AHRQ particularly encourages 
nominations of women, members of 
minority populations, and persons with 
disabilities. Interested individuals can 
nominate themselves. Organizations and 
individuals may nominate one or more 
people qualified for membership on the 
USPSTF at any time. Individuals 
nominated prior to May 15, 2018, who 
continue to have interest in serving on 
the USPSTF should be re-nominated. 

Qualification Requirements 
To qualify for the USPSTF and 

support its mission, an applicant or 
nominee should, at a minimum, 
demonstrate knowledge, expertise and 
national leadership in the following 
areas: 

1. The critical evaluation of research 
published in peer-reviewed literature 
and in the methods of evidence review; 

2. Clinical prevention, health 
promotion and primary health care; and 

3. Implementation of evidence-based 
recommendations in clinical practice 

including at the clinician-patient level, 
practice level, and health-system level. 

Additionally, the Task Force benefits 
from members with expertise in the 
following areas: 
D Public health 
D Health equity and the reduction of 

health disparities 
D Application of science to health 

policy 
D Behavioral medicine 
D Communication of scientific findings 

to multiple audiences including 
health care professionals, policy 
makers and the general public 
Candidates with experience and skills 

in any of these areas should highlight 
them in their nomination materials. 

Applicants must have no substantial 
conflicts of interest, whether financial, 
professional, or intellectual, that would 
impair the scientific integrity of the 
work of the USPSTF and must be 
willing to complete regular conflict of 
interest disclosures. 

Applicants must have the ability to 
work collaboratively with a team of 
diverse professionals who support the 
mission of the USPSTF. Applicants 
must have adequate time to contribute 
substantively to the work products of 
the USPSTF. 
ADDRESSES: Submit your responses 
either in writing or electronically to: 
Lydia Hill, ATTN: USPSTF 
Nominations, Center for Evidence and 
Practice Improvement, Agency for 
Healthcare Research and Quality, 5600 
Fishers Lane, Mailstop: 06E53A, 
Rockville, Maryland 20857, 
USPSTFmembernominations@
ahrq.hhs.gov. 

Nominee Selection 

Nominated individuals will be 
selected for the USPSTF on the basis of 
how well they meet the required 
qualifications and the current expertise 
needs of the USPSTF. It is anticipated 
that new members will be invited to 
serve on the USPSTF beginning in 
January, 2020. All nominated 
individuals will be considered; 
however, strongest consideration will be 
given to individuals with demonstrated 
training and expertise in the areas of 
Family Medicine and Internal Medicine. 
AHRQ will retain and may consider for 
future vacancies nominations received 
this year and not selected during this 
cycle. 

Some USPSTF members without 
primary health care clinical experience 
may be selected based on their expertise 
in methodological issues such as meta- 
analysis, analytic modeling or clinical 
epidemiology. For individuals with 
clinical expertise in primary health care, 

additional qualifications in 
methodology would enhance their 
candidacy. 
FOR FURTHER INFORMATION CONTACT: 
Lydia Hill at 
USPSTFmembernominations@
ahrq.hhs.gov. 

SUPPLEMENTARY INFORMATION:

Background 
Under Title IX of the Public Health 

Service Act, AHRQ is charged with 
enhancing the quality, appropriateness, 
and effectiveness of health care services 
and access to such services. 42 U.S.C. 
299(b). AHRQ accomplishes these goals 
through scientific research and 
promotion of improvements in clinical 
practice, including clinical prevention 
of diseases and other health conditions. 
See 42 U.S.C. 299(b). 

The USPSTF, an independent body of 
experts in prevention and evidence- 
based medicine, works to improve the 
health of all Americans by making 
evidence-based recommendations about 
the effectiveness of clinical preventive 
services and health promotion. The 
recommendations made by the USPSTF 
address clinical preventive services for 
adults and children, and include 
screening tests, counseling services, and 
preventive medications. 

The USPSTF was first established in 
1984 under the auspices of the U.S. 
Public Health Service. Currently, the 
USPSTF is convened by the Director of 
AHRQ, and AHRQ provides ongoing 
scientific, administrative, and 
dissemination support for the USPSTF’s 
operation. USPSTF members serve four 
year terms. New members are selected 
each year to replace those members who 
are completing their appointments. 

The USPSTF is charged with 
rigorously evaluating the effectiveness, 
appropriateness and cost-effectiveness 
of clinical preventive services and 
formulating or updating 
recommendations regarding the 
appropriate provision of preventive 
services. See 42 U.S.C. 299b–4(a)(1). 
Current USPSTF recommendations and 
associated evidence reviews are 
available on the internet 
(www.uspreventiveservicestask
force.org). 

USPSTF members currently meet 
three times a year for two days in the 
Washington, DC area. A significant 
portion of the USPSTF’s work occurs 
between meetings during conference 
calls and via email discussions. Member 
duties include prioritizing topics, 
designing research plans, reviewing and 
commenting on systematic evidence 
reviews of evidence, discussing and 
making recommendations on preventive 
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services, reviewing stakeholder 
comments, drafting final 
recommendation documents, and 
participating in workgroups on specific 
topics and methods. Members can 
expect to receive frequent emails, can 
expect to participate in multiple 
conference calls each month, and can 
expect to have periodic interaction with 
stakeholders. AHRQ estimates that 
members devote approximately 200 
hours a year outside of in-person 
meetings to their USPSTF duties. The 
members are all volunteers and do not 
receive any compensation beyond 
support for travel to in person meetings. 

Francis D. Chesley, Jr., 
Acting Deputy Director. 
[FR Doc. 2019–02643 Filed 2–15–19; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Agency for Healthcare Research and 
Quality 

Patient Safety Organizations: 
Voluntary Relinquishment From 
Healthcare Improvement, Inc. PSO 

AGENCY: Agency for Healthcare Research 
and Quality (AHRQ), Department of 
Health and Human Services (HHS). 
ACTION: Notice of delisting. 

SUMMARY: The Patient Safety and 
Quality Improvement Final Rule 
(Patient Safety Rule) authorizes AHRQ, 
on behalf of the Secretary of HHS, to list 
as a patient safety organization (PSO) an 
entity that attests that it meets the 
statutory and regulatory requirements 
for listing. A PSO can be ‘‘delisted’’ by 
the Secretary if it is found to no longer 
meet the requirements of the Patient 
Safety and Quality Improvement Act of 
2005 (Patient Safety Act) and Patient 
Safety Rule, when a PSO chooses to 
voluntarily relinquish its status as a 
PSO for any reason, or when a PSO’s 
listing expires. AHRQ has accepted a 
notification of voluntary relinquishment 
from the Healthcare Improvement, Inc. 
PSO, PSO number P0123, of its status as 
a PSO, and has delisted the PSO 
accordingly. 
DATES: The delisting was applicable at 
12:00 Midnight ET (2400) on December 
31, 2018. 
ADDRESSES: The directories for both 
listed and delisted PSOs are ongoing 

and reviewed weekly by AHRQ. Both 
directories can be accessed 
electronically at the following HHS 
website: http://www.pso.ahrq.gov/listed. 
FOR FURTHER INFORMATION CONTACT: 
Cathryn Bach, Center for Quality 
Improvement and Patient Safety, AHRQ, 
5600 Fishers Lane, MS 06N100B, 
Rockville, MD 20857; Telephone (toll 
free): (866) 403–3697; Telephone (local): 
(301) 427–1111; TTY (toll free): (866) 
438–7231; TTY (local): (301) 427–1130; 
Email: pso@ahrq.hhs.gov. 
SUPPLEMENTARY INFORMATION: 

Background 
The Patient Safety Act, 42 U.S.C. 

299b–21 to 299b–26, and the related 
Patient Safety Rule, 42 CFR part 3, 
published in the Federal Register on 
November 21, 2008, 73 FR 70732– 
70814, establish a framework by which 
individuals and entities that meet the 
definition of provider in the Patient 
Safety Rule may voluntarily report 
information to PSOs listed by AHRQ, on 
a privileged and confidential basis, for 
the aggregation and analysis of patient 
safety events. 

The Patient Safety Act authorizes the 
listing of PSOs, which are entities or 
component organizations whose 
mission and primary activity are to 
conduct activities to improve patient 
safety and the quality of health care 
delivery. 

HHS issued the Patient Safety Rule to 
implement the Patient Safety Act. 
AHRQ administers the provisions of the 
Patient Safety Act and Patient Safety 
Rule relating to the listing and operation 
of PSOs. The Patient Safety Rule 
authorizes AHRQ to list as a PSO an 
entity that attests that it meets the 
statutory and regulatory requirements 
for listing. A PSO can be ‘‘delisted’’ if 
it is found to no longer meet the 
requirements of the Patient Safety Act 
and Patient Safety Rule, when a PSO 
chooses to voluntarily relinquish its 
status as a PSO for any reason, or when 
a PSO’s listing expires. Section 3.108(d) 
of the Patient Safety Rule requires 
AHRQ to provide public notice when it 
removes an organization from the list of 
federally approved PSOs. 

AHRQ has accepted a notification 
from Healthcare Improvement, Inc. PSO, 
a component entity of Inspirien 
Insurance Company, to voluntarily 
relinquish its status as a PSO. 
Accordingly, Healthcare Improvement, 
Inc. PSO, P0123, was delisted effective 

at 12:00 Midnight ET (2400) on 
December 31, 2018. 

Healthcare Improvement, Inc. PSO 
has patient safety work product (PSWP) 
in its possession. The PSO will meet the 
requirements of section 3.108(c)(2)(i) of 
the Patient Safety Rule regarding 
notification to providers that have 
reported to the PSO and of section 
3.108(c)(2)(ii) regarding disposition of 
PSWP consistent with section 
3.108(b)(3). According to section 
3.108(b)(3) of the Patient Safety Rule, 
the PSO has 90 days from the effective 
date of delisting and revocation to 
complete the disposition of PSWP that 
is currently in the PSO’s possession. 

More information on PSOs can be 
obtained through AHRQ’s PSO website 
at http://www.pso.ahrq.gov. 

Francis D. Chesley, Jr., 
Acting Deputy Director. 
[FR Doc. 2019–02642 Filed 2–15–19; 8:45 am] 

BILLING CODE 4160–90–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–9112–N] 

Medicare and Medicaid Programs; 
Quarterly Listing of Program 
Issuances—October Through 
December 2018 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 

ACTION: Notice. 

SUMMARY: This quarterly notice lists 
CMS manual instructions, substantive 
and interpretive regulations, and other 
Federal Register notices that were 
published from October through 
December 2018, relating to the Medicare 
and Medicaid programs and other 
programs administered by CMS. 

FOR FURTHER INFORMATION CONTACT: It is 
possible that an interested party may 
need specific information and not be 
able to determine from the listed 
information whether the issuance or 
regulation would fulfill that need. 
Consequently, we are providing contact 
persons to answer general questions 
concerning each of the addenda 
published in this notice. 
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